i

2003 FOR PROFIT CORPORATION ADr IOFlzl(jgg)s:OO am

UNIFORM BUSINESS REPORT (UBJ

i ecretary of State
DOCUMENT # PO1 1
1. Entity Name O OOO 05849 04-10-2003 90155 034 ***150.00
DELPHI OF FLORIDA, INC.
Frincipal Place of Business Mailing Address - -—-=- - — -
12425 28TH NORTH 5818 SKIMMER POINT BLVD
STE 100 ST PETERSBURG FL 33707
B RN
2. Principal Place of Buginess 3. Mailing Address
Sufts, Apt. #, etc. Sute, Apt. #, stc. MDHECK HERE IF MAKING CHANGES
City & State . City & State 4. FE| Number Aﬁplied For
01-0580124 Not Applicable
Zp Couniry Zip Country 5. Cerlificate of Status Desired O §£ gesqlﬁ:i:étlonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
— WITTORFF,JON R - ﬁ . H?tréet Adare;s (E’.O. Box Number IS Not Acceplai)lé) = —
5818 SKIMMER POINT BLVD
ST PETERSBURG FL 33707

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad name of registered agent and title it applicaple [MOTE: Registarad Agent signatura raquired when reinstating) DATE
It E '
er May 99 W Trust Fund Centribution. O Added to Fees
Make Check Payabte to Florida Department of State ’
10. ‘ OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D O] Delete TIME [ Change [ Addition
NAME + |WITTORFF, JON HAME
srageT aDoRess {5818 SKIMMER POINT BLVD STREET ADDRESS
crv-si-ne | ST PETERSBURG FL 33707 OITY - §T-21P
TITLE D [ belete TTLE [ change [ Acdition
NAME DiLLABOUGH, ED NAME
stRest anoress | 221 QCALA HD , STREET ADDRESS
CITY-ST-2IP BELLEAIR FL 33756 CIFY-ST-2IP
TE PRESToN, RAND b O Delete TLE PRE §7 m\! KASDALL O change Y Acition
NAME re7 . S MR LA 4 6oaNrA7 Commons Roan
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CITY-S7-2IP ¢Aﬂ\f P T oy oo 3
TIILE [ pelete TITLE O change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P BITY-ST- 2P
TILE O elste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-S1-2IP
TILE i . [ Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IP CITY-$7-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or an an attachrn (¢h an address, with all other like empowered.
SIGNATURE: ?E@Uﬂr’%i@ YSrles  737-573-5735

{{GyYURE ANDTYPED OR PRINTEA{’E OF SIGNING OFFICER OR DIRECTGR Date Daytime Phone #

AY  E186490

CR2E034 {10/02)



